In Volume 1, Number 4, of Excellence in Clinical Practice (2000) , Nancy Dickenson-Hazard reported on a national poll of consumers sponsored by Nursing Spectrum and the Honor Society of Nursing, Sigma Theta Tau International. She said that of the "potential areas of nursing involvement cited in the poll, . . . nurses' advice was sought only in the four areas consistent with traditional nursing roles" (p. 2). Most of those surveyed "did not seek expert nursing advice on care for the elderly, children's health issues, [or] women's health issues" (p. 2). This is no surprise, since nursing still rests in the shadow of medicine, trapped in the near-at-hand of others' expectations. Nurses do have healthcare knowledge based on nursing's extant frameworks and theories, but, until the public is made aware of the uniqueness of nursing knowledge and practice, surveys about nurse utilization will continue to portray nurses in the stereotypic light of helper to the physician.
What can be done to change the public's view of nursing? The members of the profession must lay claim to unique disciplinary knowledge and show how it benefits society. Unique disciplinary knowledge is embedded in the extant nursing frameworks and theories. When this knowledge is appropriately disseminated and lived out by nurses every day, there will be a difference in people's understanding of nursing's unique focus on health and quality of life. This under-standing will eventually translate into expectations. While each nursing framework and theory has assumptions and principles that guide different practice methodologies, people will come to expect nursing care that is unique and different from medicine and particular to the nursing theory-based practice espoused by a community of nurses in or outside an institution. This is not unlike other health-related disciplines, such as psychology, which is not cast in the shadow of medicine. The members of that profession explicitly practice day to day from the unique frameworks and theories housed in the variety of schools of thought of the discipline, such as behaviorism, existentialism, and others. This is a clarion call for nurses who are now positioned to make unique contributions to health and quality of life to step out of the shadow of medicine into their own light by relentlessly pursuing practice based on nursing's disciplinary knowledge. Will nurses seize the day?
